| 22¢0 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # P99000034822 ‘ AND

1. Entity Name

THE HERB SHOP AT THE BEACH, INC.

GOMAY -5 PH12: 52

CR2E034 (9/39)

Principal Place of Busingss Mailing Address :
o _SECRETARY OF STATE
11208 MIDDLE BEACH RD. 11208 MIDDLE BEACH RD. TALLAHASSEE, FLORIDA
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH Fl. 32407-3718
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 357Y1 Y5 ot Apploabic
i t zi Count it
ap Country P ountry 5. Certificate of Status Desired | $8.75 Additiona)
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, TROY Street Address (P.O. Box Number is Not Acceptable)
11208 MIDDLE BEACH RD.
PANAMA CHITY BEACH FL 32407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and tlle if applicable. {NOTE: Aegistered Agent signature reguired when reinstabng) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOWI{!! FEE {S $150.00 10. Election Campaign Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . TrSStIISSnd éﬂop:latl\riﬂuﬁr:ﬂcmg (| ftij-(e%ct'oh;gf ¢
{See criteria on back) O Make Check Payable ta Department af State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete 1IILE [OJchange [ Addtion
NAME TODD, TROY NAME - — g =
v TR ——
STREET ADDRESS | 11208 MIDDLE BEACH RD. STREET ADDRESS <0 g..'; o E’ L 11 r._-ﬁl- 0ig —
orv-s-2P | PANAMA CITY BEACH FL 32407 GiTY-§1-2P ~05/13/00~-01115--013
TILE O Delete TIMLE R . Charge
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 7 elete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE O Delete TITLE [O.change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IF
TILE O Delete Time i [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under gath; that | am an officer ar director
of the corporation ar the receivet or to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpwf ther like empowered.

SIGNATURE: AE T Cagzo s Tond & [- 2040 F50-730-0760

¥ F\WD OR PRINTED NAME OF SIGNING OFFICER DVIRECTOR Date Daytime Phone #



